Facility Name:

Facility EPA ID #:

1.

2.

CLOSURE TRACKING CHART

1/84

Astro . Clean fnc} o P@ka?/ﬂj
VAD 087337820

Date of notice of termination of interim status 5]3184
] 7

Closure plan requested
Closure plan received

Modification/clarification requested

Modification/clarification received

Date of Public Notice

Modification/clarification requested
Modification/clarification received

Date of Closure plan approval * f%?

Owner certification received

#_Qe.‘ /()/27/82, Oerra‘—g;pmqé,.v,

P.E. certification received

Closure inspection(s)

Is post-closure required?

If yes, see Section 9.07.07

LA Atter
_gvla_/es “hat
?ucz //’7["/ 763/‘

Aated Nev. 10, /1978 T
co,v;/()a.oy a/oe_‘; /)074
/;)P'fer'/:-/ 57/5171'0;,



May 3, 1984

CERTIFIED-RETURN
RECEIPT REQUESTED

Duncan Jonea, Division Manager
Astro Cleaning & Packaging Corp.
1624 Steel Street, Box 6240
Chasapeske, Virginia 23323

Dear Mr. Jonest

By letter dated Februsry 27, 1984, you were notified that the Buresu was
proposing to terminate the intarim status of your facility located in
Chesapeake, Virginia (VAD087337820). This action was taken in response to
your October 29, 1982 letter stating that you would not be seeking & permit.

On March 7, 1984, a public wotice of imtent to terminate interim status
for this fecility under Virginies Hazardous Waste Management Regulations
(VEWMR) appeared in the Chesspeake Post newspaper in Chesapeske, Virginia, No
pertinent conments or requests for a hearing were received during the public
conment period which ended April 6, 1984,

Enclosed is the Notice of Termination of Interim Status for the fecility
cited adove, This notification constitutes final action under Section 11.00
of the VHWMR.

1f you have questions regarding this notice, plesse contact Willian F.
Gilley at (804) 225-2667,.

Sincerely,

Villiem P, Gilley, P,E,, Director
Division of 80l1id and Hasmardous
Waste Management

James B, Kenley, M.D.
State Health Commissioner

Enclosure

WFG/JBK/JKC: 187 /smm o
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Drafted by: é/

Approved by:




WOTICE OF TERMIKATION OF IKTERIM STATUS

Hame and Address of Applicant: Astro Cleaning & Packaging Corperstion
1624 Stedl Street, Bex 6240
Cheesapeake, Virginia 23323

Nama and Address of TFacility: Astro Cleaning & Packaging Corporation
1624 Steel Street, Box 6240
Chesapeske, Virginia 23323

RPA I, D, Numder: VADNS7337820

Description of Fscility snd Action: The above facility has, since Hovember
15, igso. operated a haserdous waste manageament facility subject to
regulatione promulgated under the Resocurce Conservation sud Recovery Act.
This fecility quslified for interim status far storage, wvhich 1s conferred by
the Act and slleows & feciltity to operste until final disposition of its permit
application., On Octodbar 29, 1982, the facillity uent @& letter to EPA and the
Bureau indicating that they wieh to close thei{r storage ares and no longer
operate asg a TSh, EPA responded on Novambar 10, 1982 by withdrawing the Parc
A snd indicecing that the facility no longar qualified for fnterin status
under Section 3G05(e) of the Act. The Bureau published a notice of
teraination of interim status wnd provided the opportunity feor hearing, The
public coament perfod began on March 7, 1984 and ended on April 6, 1984,
During that periocd, no commnents or requests for hearing vere receivad,

The action finslized by this notfice is the termination of interim status
for this facility by authoriry of Section 11.00 of the Virginis Nazardous
Waste Managenmeut Regulstions (VEWMR). Upon termivation of interim status, the
facility is prohid{rted from operating 28 & hazardous wests management
facility,

Hillinm ¥, Gilley, P.E., Director
Division of folid and Hagardous
Heote Management

Jamces B, Kenley, M,D,
ftate Health Commissionor

WFPG/JBK/JKC1 187 /aom



UNHTED STATES ENVIRONIMENTAL PROTECTION AGENCY

REGION 11
S AND WALNUT STREETS
PHILADELPHIA, PENNSVYLVANIA 16106

Certified Mail
Return Receipt Requested

November 10, 1982

Mr. Carl w. Verheyen, Jr.

Astro Cleaning & Packaging Co i
rporat
1624 Steel Street Bine poration

Chesapeake, VA 23323

Re: Facility Name: Astr i
111 . . o Cleaning & Packaging C i
Facility Locgtl?n' 1624 Steel Street - Chgsaﬁeaizposzt122323
EPA I.D. Number:  wyap 08 733 7820 ’

Dear Mr. Verheyen:

The Environmental Protection Agency (EPA) has received Part A
of a permit application pursuant to Section 3005 of the
Resource Conservation and Recovery Act (The Act) for the
facility referenced above. We have received your request to
withdraw your permit application on October 29, 1982 .
Accordingly, the Agency is returning the application.

Since you have withdrawn your permit application, EPA considers
your facility to no longer qualify for interim status under
Section 3005(e) of the Act. 1If you decide in the future that
you wish to use this facility for the treatment, disposal or
long term storage of hazardous waste, you must apply for and
receive an EPA permit prior to commencing such activities.

Sincerely yours,

-

7
- ;-
s/

a}/ S A Jdior

Patrick R. Anderson
Chief, RCRA Permit & Pesticides Section
Air and Waste Management Division

Enclosure
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'ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and-operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.D. NUMBER ol * vAD087337820

ASTRO CLEANING AND PACKAGING CORP
1620 STEEL STREET PO BOX 6280 ,
CHESAPEAKE . ©va 23323

INSTALLATION ADDRESS ,r 1520 STEEL ST BOX 6280
CHESAPEKE va 23323

EPA Form 8700-12B (4-80) 12 ‘zz ‘gg




Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Farm Approved QM8 No. 158-S79016
GSA No. 0246-EPA-OT

ADETACHA

A DETACH A

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

aa U.S. ENVIRONMENTAL PROTECTION AGENCY
vEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
- label, affix it in the space at left. If any of the:
INSTALLA- information on the label is incorrect, draw a line
;":;”“N'g EPA through it and supply the correct information
o ! in the appropriate section below, If the labei is
| NAME OF In- complete and correct, leave items i, Hi, and 111
- STALLATION below bfank. |f you did not receive a preprinted
. {abel, complete all items. ““‘Instaliation” means a
1 !rh:gLALLA single site where hazardous waste is generated,
H. malLING PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
HL OF INSTAL- {Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
[ <] v
C
15 116 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED | oy & RECEVED
k-3 T/ <
i I
1 2 13 14 16 17 -
I. NAME OF INSTALLATION
AIS|TIR|O] |CILIEJAIN|T[N|{G|&[P{AlC{KIAlGITIINIGI IclolRrlp
30 -~ 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
—=1P10{ |B{O|X| |6{2]|4]0
15 116 - 43
CITY OR TOWN ST, ZIP CODE
<
4 (C|IHIE{SIA[PIE(AIKIE] (VIIIR[G|I[NII]A 213132
15 116 - 40 141 42147 - 51
I11. LOCATION OF INSTALLATION
STREET OR RQUTE NUMBER
51116(2(4| (S|TIEIE|L| |S|{T{RI{E|E|T
CITY OR TOWN ST. ZIP CODE
6 1C{H{EIS|AIPIE|AIKIE] [VII|RIG|I|N|I|A 213131213
15 {16 40 1 4z [ 47 - £l
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
(=~ '
2D UN{CIAIN| [JIOINIJE|S] (DJTIVII|S|I|OIN| |MJAINJA(GIE|R]| |8l0l4]|-lal8|5]-{5]3]0!5
15 16 - S| 46 -~ 48 49 hd 51 52 - 53
OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
8
(enter he approprigte letteriute box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ‘X" in the appropriate box/(es))
[XI A. GENERATION L'Xja. TRANSPORTATION {complete item VII)
F = FEDERAL
M = NON-FEDERAL M E]c TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es}}_
DA. AIR [:IB. RAIL mc. HIGHWAY DD. WATER [:]E. OTHER (specify):
(3] 62 63 &84 (1]
VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark ““X'’ in the appropriate box to indicate whether this is your instaliation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D, Number in the space provided below.
C. INSTALLATION'S EPA I.D. NO.
[ a. FirsT noTIFICATION ¥J . sussEQUENT NOTIFICATION (complete item C)

EPA Form 8700-12 {6-80)

CONTINUE ON REVERSE



i.D. - FOR OFFICIAL USE ONLY
S * T/a] ©
[ ) - 13 (14 |18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handies. Use additional sheets if necessary.

1 2 . 3 4 5 6

73 - 26 23 - 26 2% 26 23" D 23 26 23 T 26
7 a 9 10 1t 12

—— — S—

2326 23 = 75 23 Z6 2y 26 X} TUI6 23 %6 |

8. HAZARDOQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handies. Use additional sheets if necessary.

v HOov.l3Q '

13 14 15 16 17 18

23 w26 [z3——=— 26 23—~ 26 232 | 1 R
19 20 21 22 23 24

23 -~ 26 P ke f23——— = —""28" : ATE T e R S T 23w e
25 26 27 28 ) 29 30

ARt L N 237 e 25 (23~ "~ "5 " "T26 "] ; 23T TITETTTTTRE T E = L Z3 TR T VE

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES.  Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your insta[lation handles which may be'a hazardmx[s yvas;e; Use,‘ a,d_dit‘ional,sheets if necessary. .

3t 32 33 S aa oo 35 36
[23 IR 1 ) 23R TG 23 TR T2 2% T "y 26 23 " T e ~26 | 23 T 26
R | n
a7 38 39 40 ar az
23 e - 26 {3 26 B e BT e I - e T 3 23 - e 267
43 44 a5 R 46 ‘ a7 a8
s TH 23w 6] {2z =28 23 -~ -—26 : P e T 23— = = 26 |

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40:CFR Part 261.34 for each fisted hazardous waste from hospitals, veterinary .

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

T

as . ' 50 51 ‘ 52 53 54

23 =26 e B £ R 30 ' [Z3——=—"—""261" 23— .36 23 =36

E CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X'""'in.the boxes ‘corresponding to the characteristics of non—listed
hazardous wastes your |nstallat|on handles. (See 40 CFR Parts 261, 21 = 261. 24 )

DI lGNlTABLE : Dz CORROSIVE - ‘ ) [:la néA(:TlvE Da.roxsc )
(5001} I ’ (Dooz) o > R 11:50‘0:); T {D00oo) ’

X CERTIFICATION

"I certify under penalty of law that I have personally examinéd and am famfliar wivth the information submitted in this and all
attached documents, and that based on my inquiry of thosé individuals immediately responsible for obtaining the information,

1 believe that thi itted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting fg informatipn, including the pc)/sibifty of fine and imprisonment.

SiG TURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

Duncan P. Jones
Division Manager Oct. 29, 1982

’ HOVv.li3q '

.



Form Approved OMB8 No. 158-S79016
Please print or type with ELITE type (72 chs-~cters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

£ u.s. ENV}NMENTAL PROTECTION AGENCY
vEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
'l':g?"‘"g.s"‘\ through it and supply the correct information

in the appropriate section below, If the label is

NAME OF IN- complete and correct, leave Items {, {1, and {1l

. STALLATION below blank. If you did not receive a preprinted
INSTALLA- label, complete all items. “installation” means a

| TION single site where hazardous waste is generated,
1. MananS, PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-

LOCATION information requested herein is required by law
L E:-ll-:‘os NT AL {Section 3010 of the Resource Conservation and
Recovery Act).

ADETACHA

A DETACH A

RECEIVED
GG THRERC LB A6 IR 100023
e STALLATIONS £ra To wumaen | Arrmoveo |PATERECETVED '
E MDA V@i IET
I(. I\;AME OF iNSTALLATII()N i i ‘ ]
AISITIRID| ICILEAIN NG AIND] [PIAKAGH IME CloiP]

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

31/ 62| STEE STREET] PR

15 | V6 - a5

[
X
o~
N
£
O

G WESIAPERKEL Ar | VIA|ZBBLR

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

SB[ | e (s elele] [s[r] [BlOlA] [ghlqo
IClf ASIAPLERK(E] | | WA RRED]3
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
SRV sSELL] FERRYL | | Bl |digl]|s210[5]
A% 6WNERSHIP
SASTTIZD! Cl.ERND IM& [4lD Plale [€lale] [Me] [cp il

15 J18
(enter tnt Gppropriate 1oHer 1wl box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(e_

A. GENERATION ZB TRANSPORTATION (complete item VII)
FEDERAL M (;W(@ Doelo fetict . (/ 9’/;

NON—FEDERAL 'Ei/c/"fREAT/STORE/DISPOSE D. UNDERGROUND INJECTION
60

VH. MODE OF TRANSPORTAT!ON {transporters only — enter “X”’ in the appropriate box(es))
DA. AIR DB. RAIL \gc. HIGHWAY DD. WATER E]E. OTHER (specify):
[1] &2 [} &4 5

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

F
M

C. INSTALLATION'S EPA I.D. NO.

MA. FIRST NOTIFICATION [J 8. suBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDQUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE

CATION before completing this form, The§—~



fffff Al TBRITRE

'lx DESCRIPTXON OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
clol]i
z3 ~ 26 73 - 26 23 - 26 23 - 26 23 - 26 23 - 26
7 8 9 10 11 12
55 < 26 73 - 26 23 - 26 | 23 - 26 23 - 26 [ 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

T

- 13 oA un 14 15 s 16 17 18
K 1 L0
A . = - S .
LR - 2., - 23 - 26- 23 - 26 | 23 - 26 23 - 26 23 - 26"
oo PB—— T |23 26 ] |23 28]
19 J J clg 20 21 22 23 24
23 = 26 23 - 26 23 - 26 23 il 26 23 - 26 23 - i;-
25 26 27 28 29 30
23 - 26 23 - 26 23 - 26 g 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hfg;'é)_rdous waste. Use addmonal sheets if necessary. ;

31 32 33 34 3s 36
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
37 38 39 a0 a1 a2
23 - 2¢ 23 - 26 [ED) - 26 : 23 = 26 |22 - 26 23 - 26
T a3 as : as e a6 ‘ a7 a8
23 - 26 23 - 26 23 - 26 23 - 26 23 - . 26 ) 23 - 26

' HOVYAi3Q v

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

o

- : w—
23 - 26 | 23 - 26 AR I . 26 123 - 26 23 - 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X’ in the boxes corresponding to the characteristics of non—fisted
hazardous wastes your installation handles. (See 40 CFR Parts 26 1.21 — 261.24.)

[:lz'. CORROSIVE I:]:. REACTIVE . I:]a. TOXIC

. 1eniTasLe
© (D003) _ (D000)

X. CERTIFICATION

I certify under penalty of law that.I hgve personaIIy examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete I am aware that there are significant penalties for sub-
‘mitting false information, including the posstbtltty of fine and imprisonment.

'HDV.I.BO '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

O LN cAne w. vERHEVED Tyr | Shles

EPA Form'8700-12 (6-80) REVERSE 7



COMMONWEALTH of VIRGINIA

Department of Health

JAMES B. KENLEY. M. Richmond, Va. 23219

COMMISSIONER
November 4, 1982

Shirley Bulkin (3AW31)
RCRA Permit Enforcement Branch
EPA Region III

" Curtis Building
6th & Walnut Street
Philadelphia, PA 19106

Dear Ms. Bulkin:

The enclosed notification for Astro Cleaning and Packaging Corporation,
VAD 087337820, was sent to this office as a result of an inspection of this
facility and reflects a change in the company's hazardous waste activities. I
have taken the liberty of making a copy for our files.

If you have any questions, please contact me at (804) 786-0806.

Sincerely

y (70 e e
-8 ndrékiféisjzz%4ziologist

Bureau of Hazardous Waste Management

SLM/ac
Enclosure
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH

Dote _ 11-4-82

MEMO SHEET

Time:

To Harry Weber

D Initial and return D Please call [__—] Information
D Haondle D Reply for Sig. D Comments
D File D As discussed [___] Approval
D Discuss with me D As requested D Signature

ADM-1308
3-69 S. Morse

Signature




W/J pg 733 e

SPECIALIZED SERVICES

October 29, 1982

Bureau of Hazardous Waste Management
Room 906, Madison Building

109 Governor St.

Richmond, VA 23219

Attention: Sandra Morse, Biologist
Dear Sandra:

In accordance with your request at our last meeting, I am writing to inform the
Bureau of the actions that Astro Pak has undertaken to comply with the regulations.

Item No. 1:°

Problem: Astro Pak's storage of spent Halogenated Solvents listed under FOO1.

Resolution: Astro Pak contracted with the Prillaman Co. of Martinsville, Virginia,
to transport and reclaim the solvent. This was done on Oct. 12 & 13,
1982. Please see attached Hazardous Waste Manifest for those dates.
Manifest Document No. 00001 and 00002.

Item No. 2: < -

Problem: Astro Pak's future spent solvent generation

Resolution: Astro Pak has purchased and has taken delivery of a Branson No. S121W
Solvent Recovery Still. (See attached shipping document/drawing.)

Item No. 3:

Problem: Astro Pak's status with the EPA. As a result of the above changes in
our operations.

. Resolution:/ I have completed EPA Form No. 8700-12 (Notification of Hazardous Waste
Activity), changing the type of activity in Section VI from "C Treat/
Store/Dispose" to "A. Generation and B. Transportation."” (See attached
EPA Form 8700-12

-

1624 STEEL STREET - P.O. BOX 6240 + CHESAPEAKE, VA, 23323 (804) 485-5305



Page 2
Astro Pak

Sandra - It is Astro Pak's intention to recycle our spent Freon as we generate
1 or 2 drums. This would put us in the status of a small generator
(1ess than 2,000 pounds). At some time in the future, should we gen-
erate still bottoms approaching 2,000 pounds, we will contract with an
approved disposal company to handle that waste.

If at some point in the future, should we have a larger quantity of
spent Freon than the 2,000 pounds allowed, Astro Pak would then con-
tract with the Prillaman Company to pick up the waste directly from

the job site.

NOTE: Our Recovery Still should be operational no later than Nov. 15,
1982. el

I would 1ike to personally thank you for your past considerations,
patience and professional manner in which you handled our situation,
helping Astro Pak avoid the problems, which would surely have materi-

alized without your advice.

I hope this information is satisfactory, but if you require anything
s please call at any time.

Attachment



DEPARTMENT OF HEALTH

AMMENDED PERMIT
HAZARDOUS WASTE TRANSPORTER PERMIT

Astro Cleaning & Packaging Corp. 18 hereby granted permission to operate as a
hazardous waste transporter in accordance with the provisions of Section 32.1-180,
Title 32.1, Code of Virginia (1950) as amended, and Section 7.04, Hazardous Waste
Management Regulations as adopted by the State Board of Kealth, effective May 21,

1981.

The transporter of hazardous wastes must meet all provisions of Section 7.00 of
the Regulations as set forth by the State Board of Heclth.

The term of the transporter permit shall be ten years from the date of issue,
unless terminated earlier in accordance with Section 7.04 of the Regulations.
Astro Cleaning & Packaging Corp. nas been assigned control numbers shown below
which must appear on all coorespondence related to the transport of hazardous
waste, all manifests and all documents related to the reporting of a spill or
accident. These numbers may not be transferred without the approval of the
Commissioner.

Hazardous Waste Transporter ID Number  VAD 087337820

Virginia Hazardous waste Transporter Permit Number VAD 0873378202

Date of Issue October 20, 1981

Director, Diviéion of Solkd and NS

Hazardous Waste Management tate Healfth Compfissioner




§STRAI.GHT BILL OF LADING

ORIGINAL .NOT NEGOTIABLE

MANIFEST DOCUMENT NUMBER

00001
{ TO: FROM:
éT/S/D/F The Prillaman Co. Generator Astro Pak
4E.P.A. ID Code No. VADOD3-111-416 E.P.A, ID Code No.VA 087337820
3JAddress Fisher Road Address 1624 Steel St.
4Destination  Maytinsville, Virginia 24112 Origin Chesapeake, Va, 23323 -

"~ HAZARD CLASS . -

Phone

EPA

2, 2

2trichloro, 1,
trifloro ethane)

n.o.s. (1, 1,

3

X
b -
«
o
LACARDS REQUIRED [Drive safely .
—
- Where the rale is dependent on vaiue, shippers are r uumd to state specifically in writi SUR1 1 BACTION T OF I CORIITIONS. If MG SIIRENC (5 T8 B 004 IvEred 10 M CBABISRGS @I FUCOSS
_ e o Pacifically in WHiling I e e e o et FREIGHT CHARGES 1+
the agreed or deciared vaiue of tne property. The agreed or deciared vaiue Of the Property | the camier sasti ae mase @iivery o1 s smsmmmt o it Dovment o rosgt ot 811 oir lowtul Crarges PREPAID COLLECT]
) o
is heraby specificaily stated by tnhe shipper 10 be not exceeding ;
) Por i O] [ C
‘.
RECEIVED. subject 1o the Cisssihications and tarifts in eftect on tne dale of Ihe t3sue of this Biii 0! Lading, Ihe Droperly described SDOVe N SDDETEN! QOOC Order, eXCeD! &3 NOled (CORients ana condilion of contems o* 2ol
PECKAGES LNAKNOWN), MArREC, CONSIQNEd. ANC CE3TINEd A8 iNCICAIEC ADOVE WRICNH 3810 CArTier (1he wOord CATISf DEING UNGErsI00 tAYoUNOUL this CONIFRC! &5 MAENING &Ny DErSON Of COCDOTRLION iN POSEESSION Of (Ne DrODerty *
unoer the CONtract) aQrees 10 CAMTY 10 i3 uSuUal Diace Of deiivery 8! SA10 Q&STLINALION, it ON 118 roule, OThErwISe 10 Celiver 10 ANOTNEr CHITI@r ON tNE rOUTE 10 3810 gastingtion. it 13 Mul\)llvy agreed 88 1o s8Ch carrier 0! ail’ -
or any 0f, 8810 Properly over 8! Or Any portion of $a:10 roule (0 GESHINALION aNd 2% !0 SACH DANY At any IME IATEreS18d 10 &Il OF BNy SRIY Property, that svery service (0 be Derformec hargunder Shaii De subdjec: tc ai' tne -

biil of iaging tefms and cond:1:0NS 1n the governing Cl1assitication on the aate of shipment.

ang his a3sipns.

e ALTERNATE DESTINATION (EMERGENCY ONLY)-
g1 /S/D/F

Snipper hereby certifies tRAT he 13 famihiar with &i! the Brii 0f lading terms and condilions i1n the governing ciasstfiCation 8na (Ne SAIC terms and CONdilions are hereby agresd to by ING ERIPOS” and ACCeOled for himaelt

E.P.A. ID Code No.

¥ Address

EMERGENCY RESPONSE INFORMATION-
CONTACT Name

Phone

3 Destination
K e o e e 2 CERTIFI

Generator
{} Signature

re properly classified, described, packaged, marked and labeled, and are in proper condition
regulations of the Department of Transportation and the U.S. Environmental Protection Agency.

1-800-424-3802

Nationa! Response Center
inD. C. 426-2675

ATION

Date

TRANSPORTER 71

TeE  Pr9llaman Co., VADOO3-111-416

E.P.A. ID No.__\ADQOOD3-111-416

q Address Fisher Bedd, MArtinsville, Virginia 24112

state_Va. _zip_24112 (703) A38-8829

Phone

City Martinsﬁ1

% Transporter No. 1
Signature

-/J\-)

_'[ms is to certlfy acceptance of the hazardous waste shipment.

bate L0 /12 / I

TRANSPORTER 42 E.P.A. ID No.
Address
City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.

Transporter No. 2
Signature

Date

f TREATMENT’STORAGE/DISPOSAL/FA

dous waste for treatment, storage, or disposal.

Date_/0 — /G — A —

: is is to certify
T/SID/F
q signature X/ e s £on s

'ORIGINAL - RETURN TO GENERATOR




3STRA'GHT BILL OF LADING MANIFEST DOCUMENT NUMBER

ORIGINAL = NOT NEGOTIABLE
: = 00002

§T0: . FROM:

§T/S/D/F The Priliaman Co. Generator Astro Pak

EE.P.A. ID Code No. VARON3-111-416 E.P.A. ID Code No. ya 087337820
Address _ Fisher Road Address 1624 Steel St

§ Destination Martinsville, Virginia 243112 Origin Chesapeake, Va. 23323
iPhone |Phone

LABELS REQUIRED
{or Exemption Ne.

EPA
' WEIGHT |
" 8.

. D.0.T. PROPER SHIPPING NAME -

i:/ 77 | drums- Hazardaus waste, liquid

n.o.s. (1, 1, 2 trichloro, 1, 2, 2

trifloro ethane ) ORM-F NA9188 FQ01 EPA
PLACARDS REQUIRED  DRIVF SAFF]lY '

NOTE - Where the rate is gependaent on vaiue, shippers are requirec to state SpecifiCally in writing et m seciion 7 of 1 COMIO. 17 M3 AAGIEM (4 10 B 0B IVrSS I3 TN CONS:PREE Wi DM rRCOSS FRE IGHT CHARGES

On 1N CONS gAY the CORMIGRI LABI! 3190 1D foilom Ag Bistempm

the agreed or geciared vaiue of the property. The agreea or dec!ared vaiue of the PrOPOrty | Tis camer snail Aot moae 2ot very of (D SATOR w/iN (VAT B Ir8IOA! GAG B} OWIF Lowtu Charges PREPAID coL LECT
1
u herepy specifically statec by the shipper to be nol exceecing
Per (ganire o4 Consugmer D D

RECEIVED. subiect to the Siass:'iCanions AnG [ar1fts (n ttec! ON the GRte O the 1asue Of this Bili Of Lading, the Drocerty 0SSCTIDEC BBOVE 10 ADDATENAL OOT ONCEr. PXCED! &3 ADISE (CONtENTS ND CONDItION o' CoNteNts '
DACHEQES UNKNOWN], MErKeC, CONSIQNEG. ANd GESLINEC BS INDICETEd ADOVE whICH SAIC CAarriar (1he WOt CarTier DRING UNCETSIDad tATOUGROU: this CONITRCT &3 MBENING BNy DETION Or COMOMANION N DOSSESEION O! the ProDeY
uNGer (e CONFACT) &Qrees 1O CArTY 10 115 UBUS) DISCE O 09! (very 8T $&!7 OSS1IAALION, 1T OA 113 FOUIE, OLRErwIB® 10 081 ver (O SNOTNSr CATIer ON the rOUlS 10 6810 GESIINETION. It 1S MUIUS!ly A0re8d &8 10 SECh CArTIer Of &1
Of Any 0!, 8810 ProDerty Over &ii O ANy DOrTIDN O 38:d FOUTe 1D OEBIINAIION SNT B3 10 SAZH DArly &1 BNy LiMe (NIGFESTEd in 81 OF 8Ny S&IC DroDeTly, INAL Bvery BErVICE (0 be Performad Nergunce” SAEI D8 SUDIECT 10 81 the
bill of isging 16rMS BAG CONCI!IONS (N Ihe QOVErNInG CIASRINCAIION OR 1he QRIS O' SNiDMEN!.

Snipper heredy coritties tNal he i3 tamiliar with &l ing bii: O 180ING lerms AnC COND!1IONS in Ihe @overning CI&sBIfICAHON ANG (e SAID 1BMS ARG CONCIHIONS 3re NErODY 89TIed 10 Dy the 3NIDOS’ ANG SCCEDINC fOf NiMBe! !

- ALTERNATE DESTINATION (EMERGENCY ONLY) v} - -~ EMERGENCY RESPONSE INFORMATIDN.

2 T/S/D/F CONTACT Name
4E.P.A. ID Code No. Phone
Address National Response Center 1-800-424-8802
Destination in D C. 426 2675
CERTIFICATION =~ ST T T e Ty :

e above nameg/materials are prope TRassified, described, packaged, marked and labeled, and are in proper condition
ording to thedpplicable reulthe Department of Transportation and the U.S. Environmental Protection Agency.
—

This 1s to certify that
tor transportation 3g

# Generator
{ Signature t Date
: TRANSPORTERY The prillazin Co. VADDOA-111-41% E.P.A. ID No.__YADD003-111-416
Address Fisher J{ga/ d
city__Martinsvillel~" state_VYa. zip_ 24112  Pnhone 703-638-8829
y Tl'us is to certify acceptance of the hazardous waste shipment,
T ter No. 1 , / /
S::::r:r;er ° (AL “/_”f"_’/// : Date . LI, ///
TRANSPORTER #2 - E.P.A. ID No.
Address
City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
3 Signature Date

4 TREATMENT/STORAGE /DISPOSAL/FACILIT

. T/S/D/Whis is to certinyf h7/‘z@ waste for treatment, storage, or disposal.
Signature > LLEANAREZA S AT o (A Y A A Date /&—/5~&,&_

-

ORIGINAL - RETURN T0 GENERATOR




LABEL - Einpty drams previously containing a Combustible Liquid, N.OS.
o e Iy containitig a Corrosive Liquid, N.O.S.




~-THE PRILLAMAN CO. - PRILLAMAN CHEMICAL CORP.

P. O. BOX 4024 MAR'FINSVILLE VIHGINIA 24112

NO. OF DRUMS: . GALLONS PICKUP CONFIRMATION *

REI} LABEL.- Mpty drums prevmnsly containing & Flammable qumd;'-"l?O S.

} YELLOW LABEL-Empty drums previously containing a Combustible Liquid, N.OS.
E“ W}EI‘EBABEI. Emptydknm& previously containing aCon'osxve Inqmd NOS.

" POISON LABEL- -Empty drums previously containing a Poison, N.O.S. . =
'EMPTY DRUMS NOT CLASSIFIED ABOVE : . e

' FLAMMABLE LIQUID .Drums of Sludge, Compound Thmmng,Red Label Required

y <

= NO LABEL REQUIRED-Drums of Non- Flammable Sludge <~
. EMPTY DRUMS FOR LATER PICKUP
- f 'DRUMS OF SLUDGE FOR LATER PICKUP




FALNIING SLIP

! 3 WAl e dw/d 2 CLEANING cUUIPMENT COMPANY ’_ —
BRANSON SHELTON, (CONN.) TWX NO. 710-450-3548 .
PHONE (203) 926-7301 .
]
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- s reass e ks v UNLESS OTHERWISE STATER BELOW
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